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alive. Similar conditions are found to a greater or less extent among 
women employed in all sorts of metal industries. In many occupations, 
such as copper working, dyeing, the manufacture of carpets, artificial 
flowers, toys, glassware, etc., chronic arsenic poisoning occurs, often 
entirely unsuspected, and gives rise to stubborn, deep ulcers on the 
genitalia; somewhat similar pathologic lesions are seen in women sub¬ 
jected to the influence of mercury, as in chemical works, the manufac¬ 
ture of mirrors, etc. in spinning and weaving establishments young 
women and girls are employed in large numbers, this work often result¬ 
ing in stunted or deformed growth. In tobacco factories, in which a 
particularly large proportion of the workers are women, menstrual 
anomalies, cervical catarrh, and metritis arc abnormally common. 
It has been shown statistically that women employed in all these indus¬ 
tries have a higher percentage of sickness, and also a higher death rate, 
than do men of the same age employed in the same occupations, anti 
numerous other forms of work exert likewise more or less specific 
effects upon the health of their female employees. Hirsch emphasizes 
the fact that this is a field of investigation which lias as yet barely 
been entered upon, but which must in the near future receive thorough 
scientific consideration. Deleterious influences, such as have been 
spoken of, menacing a large and ever-increasing proportion of the 
female jiopiilation, are of the utmost gravity, and require, in his opinion, 
the institution of energetic measures on the part of the state. 


Menstrual Fever in Pulmonary Tuberculosis.— Wkisk ( Beitr . s. 
Klinik d. Ti there it lone, 1913, xxvi, 330), has made careful tempera¬ 
ture measurements every two hours (luring the day over periods 
of several months, using as subjects 500 tuberculous women under 
sanitarium treatment, all of whom gave a positive tuberculin reaction, 
and most of whom had demonstrable tubercle bacilli in the sputum. 
He found a premenstrual rise of temperature in 201 eases (-10 per cent.); 
in some instances this seemed to be distinctly associated with an 
aggravation of the patient’s symptoms, in others, however, it appeared 
to be purely psychic. Fever during the period was present in OS eases 
(13.0 per cent.). Although in a majority of these, the rise of tempera¬ 
ture was slight, in a few it was quite marked, and was accompanied 
by severe constitutional symptoms. In 12 cases (2.4 per cent.) the 
temperature was normal before and during menstruation, but was 
elevated in the first few days after the termination of the period. In 
all these patients, however, the rise was slight, and of apparently little 
significance. There were 5S eases (11.0 per cent.), on the other hand, 
in which the temperature had been for some time above normal, but 
fell with onset of menstruation. In some instances, this fall was noticed 
only during one period, in others the fever did not recur. Weise thinks 
that this phenomenon may possibly be due to a favorable influence 
exerted on the pulmonary condition by the general hyperemia associated 
with menstruation. In the remaining I(51 eases (32.2 per cent.) there 
was no noticeable change in the temperature before, during, or after 
the menstrual period. It would appear from these observations, there¬ 
fore, that there is no typical form of thermic disturbance associated 
with menstruation in tuberculous subjects, but Weise does believe 
that the menstrual period on such women is a particularly critical 
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time, during which they should be very careful to avoid the slighest 
exposure to cold, over-exertion, or other upsetting influences. He thinks 
moreover, that if in any woman a regular rise of temperature occurs 
at each menstrual period, the suspicion should be aroused of the possible 
existence of a tuberculous focus somewhere in the body, most prob¬ 
ably in the lungs. 
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Fracture of the Base of the Cranium as a Cause of Paralysis of the 
Palate, the Larynx, and the Shoulder.— Siebenmann ( Annates des 
Maladies dc VOrcillc, da Lur., du Nez, el du Pharynx, January, 1913) 
states that fracture of the base of the cranium may involve the nerves 
which supply the soft palate and the larynx, and likewise the accessory 
nerve which innervates the muscles of the shoulder. There may even 
be a lesion of the hypoglossal nerve as indicated by paralysis of the 
tongue. The lesion is usually due to a blow on the head which pro¬ 
duces a fracture involving the region of the jugular foramen, and 
directed most frequently toward the sella turcica, and sometimes 
toward the pyramid. 


Paraffin Injections into Paralyzed Vocal Cords. — Brunings 
[Annates des Maladies de VOrcillc, du Lar., du Ncz, cl du Phar., January, 
1913) reports eight cases of vocal failure due to paralysis of the recur¬ 
rent nerve, treated by the injection of paraffin into tire paralyzed 
vocal cord. The injection is made by the direct method, and the 
paraffine must not be too hard. 


On the Treatment of Vegetant Tuberculous Laryngitis.— Canestro 
(Annalcs des Maladies dc VOreille, du Lar., du Nez, ct du Pharynx, 
March 3, 1913), utilizing the necrosing action and slow cauterization 
of neutral quinia hydrochlorate, employed this drug in a typical case 
of vegetant tuberculosis laryngitis, and obtained transformation of 
this lesion into an infiltrated ulceration of good aspect, much more 
apt to succumb to the successful action of the usual remedies 


The Anesthesia for Bronchoscopy.— Ephraim ( Annalcs des Mal¬ 
adies de VOreille, du Lar., du Ncz, et du Phar., January, 1913) replaces 
cocaine anesthesia for the larynx with a solution of 20 per cent, alypin, 
of which one part is mixed with three parts of adrenalin solution, 1 to 
1000. For anesthesia of the trachea and the bronchi Ephraim uses a 
solution of the double salt of quinine and urea in the strength of 1 



